FOR INSTRUCTIONS, SEE BACK OF FORM | Reset Form1 F'G?M
¢ DISCLOSURE SUMMARY PAGE — LJ DR-2 DISCLOSURE

COMMITTEE NAME (Must be same as on Statement of Organization) ' 1A ETHICS AND (R&v. 12/2005) | RePORT
R ATV AT ARV (OL
S e . ¢ | |EerOffice Use Oniy
pm? {gg‘Z.Comm.#_A /“/)
type of committee you are reporting for: u 1 {ogged | Lj\
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party s
(4 )County Central Committee ( 5 )County Candidate (6 )City Candidate (7 }School Board or Other canned
Political Subdivision Candidate (8 )County PAC (9)City PAC ( 10 )School Board or Other Political Computer
| Subdivision PAC_( 11) Local Ballot Issue )
DID MITTEES ONLY: Audited
Cangidate Name Politicatl Party (if applicable) File with:
~ Jdlemocen lowa Ethics and Campaign
o : Disclosure Board
Office Sought District (if Senate; House) 510 E. 12" Ste. 1A
eSenlplive -LA. fhase s Des Moines, lowa 50319

Fax: 515-281-3701

Late re;')orts are subject to possible civil and criminal penalties. Pursuant to lowa Code section 68B.32A(7)
the candidate, for a candidate’s committee, and the chairperson, for any other type of committee, is the
individual responsible for filing timely and accurate reports.

ILS=292-30LF o 4, D00 F

TELEPHONE DATE SGNED
| AM FILING A /7744/1, / 7/ A2 f REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #

[CJCHECK IF AMENDMENT TO REPORT DATED

Local Committees, enter Date of Election

D Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.

i . . County & Local Committees, enter County in
(You must continue to file reports until a DR-3 is filed.) which Election is held

\

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end

of the last reporting period or must be zero if this is first reportfiled.) ......coooevmeiiinieeet e $ j\ﬁa / L/, J_ L/
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (“also see in-kind below).................. >3 70 J. 00
Schedule F: Loans Received total (Attach Schedule F)..................... O

................................................... O
(Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

SUB-TOTAL covererrerne $ J422.54

Schedule B: Expenditures total (Attach Schedule B) (*"also see debts and loans below).................. _2 o ‘7‘ [ e / 9\_
Schedule F: Loan Repayments total (Attach Schedule F)...............oooooo o
CASH ON HAND at the end of this reporting period (if final report balance must )
be Zr0) (AACH DR-3)........occnricveeeieeneseeeseee e $ J" / Ps
**UNPAID BILLS (From Schedule D - Attach Schedule D) ..........occooooooo $ 2D TF 0D
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule B e, $ @
"™OUTSTANDING LOANS (From Schedule F - Attach Schedule B e $ O
CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES __ NO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




4

»  ForInstructions, See Back of Form

SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

[J cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

O for lpised f avesclot]

STATE CANDIDATES 4OTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

"DATE | PAC D NUMBER NAME AND ADDRESS OF CONTRIBUTOR [~ RELATIONSHIP T AMOUNT T v FFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# SLLC// AUCnGCLG‘FT s ‘/—
Jrofloe |15 o b /50
Apmes L & 0olY
7] ID# ﬁﬁud: P&ml‘”\’s IN
CK# 31327 Greeawood RA. 50 7
Bmes , T4 T 0014
I ID# JAsminve Scrgrave ]
Ck# SIF wesT brook Ln S5
Ames T A soo sy
G D Rudy L. 1Diidman —
CK# (015 Carliss Ave 50
Ames TAH 500/ _
P D% franold + MarqueriTe Melnrbp dr.
CK# 123 Cc):iéensm} S_O -
Ames LT/ socoly / ,
/0 ID# T ngaid Ander sop
CK# o \QqulﬂS Hoe . ,Qj/ |
Ames So0/D
i ID# Jokn Clem . - 1L
CK# R307 ltmber Land R /5,0
Ames L0044
it 1D /71;4;4«1 Jo 6&:»&/&, |
CK# (537 Linderr Or. ﬂ
Ames S00lO
2 0% GCeorge Pelen BeliTsas
CK# 53508 Lincolw Whry 30
Ao e Sow /Y
p ID# CArok & LberT —
CK# /52T Mesdowdbnre Ave. /a
mes S 009/
SUB-TOTAL
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by / {
marriage) . If sumame of contributor is the same as candidate, but there is no Page of

familial retationship, enter “not applicable” in the relationship column. (for Schedule A)
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. For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(Including candidate’s personal funds)
[ cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
STATE CAND ATES NO IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.
NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.
CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.
DATE PAG ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
D# - |Lwveenn H#, LarSon/ L
) L . $
j,/,oj CK# 111 Lgnn Ave, ApT- 204 \,)m-a
e s S 00 L4
) ID# Frances SmiTh
‘ CK# IS CaunT/ej Clup Blvd )j
Zmcs sooti
/ ID# /7):94&17/) >’, P077el€, (—
CK# [GoR NonThceresT Cre. ﬂ
Ames S6vlo
ID# G
li L owell REN rm 4 AN !
Cit (575~ (37CST, Sy
- Fmes Sool D
3’ 7 f Owc{/i] G, LuckelT
-&-6 CK# o223 . /7‘(, lpnd /ye 5() L—
o me s S o0 (Y
i Etha HaTchcrofT ]
CK# R31Y HamlTer) Or. 5’0
10# ,4&4 S roviy
14 Chaech Lywmb
CKi# 1451 TReammpr PL 55— |le
- Ao e S 0v/0)
" o7 k) Fren/emor e
CK# o7 NorTheresT Dr / —
Smes o8 /0 V77
p ID# FPoTnicig Avn HepKins
— — “/.
CK# REIS Ham LTo 0& —
5E Hmes W) /4’/ / S
“ AHeaman C Ruirm bacie B
CK# /oo Jrrrell Circle | /00
b es S0 o ‘
) SUB-TOTAL 1
s 545
TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by é?
marriage) . If sumame of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




[}

For Instructions, See Back of Form

SCHEDULE
A MONETARY
(Including candidate’s personal funds)

[ cHeCk THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

y AJ

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicabie) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# C//?‘/T°U jé)eu&:g | s > -
L /) )
~J-0] | cx# RA30Y HamilTow OR.
3 1 in e ol xYi ¥ / (2
ID# 3-64,.,57’73 C SmiThson i/
‘ CK# 1T WonTheresl < T 5&
Ay~ o SODLO
4 1o Chr L. 7//,070/1/ —
CK# Y15~ BrR1AR cosod Place s
Hmes STy
Le D% Lesie /?. 6/004«\_ ;
CK# (i Lygww #ye_/ Apl. 6ol 25—
Ames S 00/ 4([
B TD# C. lyune lélS[toF
CK# 09 Ersenwhower Hove 50
Ames S o0 :
4 1D# P,qaL « /}1,4/:,7 Avw Loun c.{)/
CK# Y306 Phoecivix Q O /
hes S oo z's
U D# LAre &, Cormjicle ;
CK# /5 L 573/1/8 6'/\.760/(6» IQJ ) 5/
e s SOOI
L ID# rrcin L. Thompsop -
CKs# 2725 mrende> Glen Rd 25
nes 20D IY
/c ID# Tom FLnr/ | L
CK# 3/ 3% NorThweod De /o0
Pin e S > 0w/ »
& ID# RoberT™ exjfrcicck _ _
CK# b2l Grrdew Kd S J
n e<
SUB-TOTAL
s 4 20
TOTAL (if last page of this schedule) s v
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 3 f
marriage) . If sumame of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not.applicable” in the relationship column. (for Schedule A)




.

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

(Including candidate’s personal funds)

[] cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

STATE CANDIDATES NOTE: A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR [ RELATIONSHIP AMOUNT | v IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MMDD/IYR) | AND PAC CHECK (if applicable) RAISER

___NUMBER INCOME
o7 Herrny (o Grr . .
Auwmes S J0LO
ID# Jav 2. Flens? 4 L
- CK# [ 902 Geexge Rller five )
3"/9 Df Ame. s 75 S0l O /5O
ID# Rebece s /‘/ocp/»rvex: )
h CK# dFo3 OaTariO o) 5~ L
Ame o s—oordd
b 1o# Jprve T Zﬁm'mi o
CK# jass Mendow | Gicon MV 3 O
Bmes S 4
b ID# RoberT™ & /’hao’rzylh AP
CK# j223 97 s N L 1
Ames ST oo O 25
t ID3# Doris Foell ]
CK# [006 MRizond Fuve L~
B es s/ 25~
/[ ID# ChArele Horow T2,
CK# Roiry CowﬂTﬂc’ Clufo elcd ’2{ |l
Pme < <o :
te ID# /’V) R 5. K’- ch Mols
Ci 32107 (WesT ST, — e
mes wNesoVL 4 20
” I0# Manshs Hedrdhend
CK# ied Ridge wood Ave /0—@ £
- 7 HAine S 9 0O/
fe < 2/ In L1
CK# 3);? S /a/v e Brooke KA. . D e
A e < S5 00/0 E— -
? s 450
TOTAL (if last page of this schedule) s

* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If sumame of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

Page 6/ of ;

(for Schedule A)
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For Instructions, See Back of Form

SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.07/03) | RECEIPTS
(Including candidate’s personal funds)

[ cHeck THIS BOX
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

IF

(L2 for fpounD= frserabioty

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | v IFFOR |
RECEIVED (if applicable) TO CANDIDATE* | RECENVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# écon7& kt z,ér‘e/ $
3 - 20 -08] ck# 3919 Dawes O« 35*-
5 Ames Cnlon 2T )
Y L rene Benven g |
CK# Z200 HAm LTI DR, }?pt QF 2 5/ ]
K- ;m/;‘/
It ID# PRuww NosTwrei, ]
CK# 707 Hod g e Ave 5() ]
Bmes S5 0o0) 0
w | Wahyne CliaTse
L~
CK# 1616 Crrrall 5"@ i
Hin 2 = S 0 )
p o# Tov Bruer b
( CK# RFo0 Pine hursT~ Cirncle ‘
mec Sons) / 2
. ID# T ames eTore_7Cﬂ5-c/u
{ CK# v 202 LWesTheook Do /C)
hes S 77 ]
L D# Rechittes Avasg medes
{ , . 2 ;U
CK# 538~ Forcs7 Glrea aT é\D
/,9 VhPS SO/l
, ID# Toan Dubber ke s A
( CK# ISR C ArRROI/ ﬂﬁue_ 50
Y i 2 W S ) 08//\
4 o 7T homas @eben -
CK# Y30 dywmn Boe 5‘
o o Sonsef O
# ID# 6QCNT C()cjluj'q' .
CK# 012 /-(wvx/ke&.é}r&. j"‘
on s 2.02.0 —_— o,
SUB-TOTAL
s 330
TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

$
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by b 6 ; f
age [¢]

marriage) . If sumame of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




" For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

] cHeck THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING EORM

STATE CANDIDATES N : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(8), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CSNTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEVED | FUND.
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
- NUMBER INCOME
# .
0 Bertl &, klede.SCL&L} 3 L
- EKE GIf Rsh poe el
3 20 DJ - Vi 2 WS S 4 '1('[ S 70
«  homas Reecll A
CK# [217 Roesevel T Aue 5“0
Aun £5 SoD/O
( D J& luwe/ f‘f"hrm end. ,
CK# 2203 WorThenesT DR — - U
742«mes S v b @
I ID# Donvovenw OLson %
CK# 2L03 Breene ST, 5
- Boowve, T 2 Sonnf 2,
Uy 77‘3&659— 40.5”6/\/56&2/ ‘ [/’/
CK# St K;dge/coooda o 5(’)
Zmes S ov/o
7 ID# §TeP}teN /f;n7/_ec. ]
CK# R332 STorm 7 /@ ]
o Vi 22 RN > WWoIo) /4,/
W, Jonvice ColenTine- 6!‘7/94/7- (A
CK# 25/l Weodview OR, /
o Fen e S o Wey ) /L,I 3?‘)
[ Tranve. A plliburTord A
CK# AT Roosevel T /(j-a
) Z AN 200/
7 'D# Teswnelre. S - Bohwen Koamp
CK# 2222 Berr Pr 20 (e
% Mmes Sov/D
// SLLS&& /Oerkﬁ ) - [//
CK# zoi Duaff Auve 25
Ame s ool —_—
SUB-TOTAL —
3 {2 &= D)
TOTAL (if last page of this schedule}
$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the |

committee. Relationship must be shown to the third degree of consanguinity (bloed relatives) and affinity (relatives by é f
marriage) . If sumame of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




e

For Instructions, See Back of Form

SCHEDULE
A MONETARY
(Including candidate’s personal funds)

COMMITTEE NAME (Must

be same as on Statement of Organization)

L (Joanl= A

] cHECK THIS BOX IF
AMENDING FORM

OM A STATE PAC (POLITICAL ACTION COMMI
MN. A LIST OF ID NUMBERS IS AVAILABLE F

STATE CANDIDATES NOTE: I%CONTRIBUTION IS RECEIVED FR
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLU
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YO
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of informa

tion copied from reports and statements for
commercial purpose by any person other than statutory polit

ical committees.

UR CAMPAIGN MAY HAVE FILING

TTEE), LIST THE PAC IDENTIFICATION
ROM THE IOWA ETHICS AND CAMPAIGN

soliciting contributions or for any

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contributior_r to the
committee. Relationship must be shown te the third degree of consanguinity (plood relatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

DATE W-Wmﬁm AMOUNT | v FFOR ]
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MMDDYR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
I Srnd OPstiedT $ (-
Y -0-p5 | Ck# 1209 PARrRK View Pz | 2
3 4 STom,; STy LA o4 s
ID# 617 TR A T. éﬂumT [
K CK# 3433 Cf;wTonw ST 2 b—"
Ko e Yoz WD)
ID# UCK,‘IQIC/'?‘ Z. Fowler, 7 —
(! CK# [o3) I{;chwaac(. roe. o
Amecs S 00/0) .
L D jps’l\, Cnlsnw A AT
CK# 1032 /"™ Hve N , = S
WMeveda T 8 5020
/ ID# ermprpe C ., P,cgsc,o.n‘ A
f CK# 2fLd Ross Rd. A
Bmes 5004
L o Tames 4 G gunT LAt
CK# 3423 ClinTaw 7. _
e« 302170 2\5
y ID# Frenc os degchin Wilke % |
CK# Rl 36 fmleq Or. - 2<
& 20vlY
/, ID# Colvin Halli berTr B
CK# 1127 RoosevelT 78
Penec S5 00/0 ’
D%
(
l CK# pﬁss /he 7%47— 73 L—
ID# leslie Ospm Pepsrek —
Z']?,df CK# 317 S WilktmoTL H#re \5‘&
ﬂ?") s S ool
SUB-TOTAL

Page 7 of {

(for Scheduie A)
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. ' ForInstructions, See Back of Form

SCHEDULE
A MONETARY
(Including candidate's personai funds)

(] cHeck THIS BOX IF

| COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

A

: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any

commercial purpose by any person other than statutory political committees.
DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
D# ’
! Tern D. Lossila s
- -CK# J6os5” Ross Kd.
g 27'&5 ance < ,597‘”',’( 30
|D#
. Oﬁl.c. [, Kess [
CK# Te7 Huyvzifrer O, /0
jﬁzz,_gs Do/ ND
157 Loaise. M. Lex =
2505 | ¢ 21l Jewell Dr. 25
250 Awmes S5 00o(0
ID# g
v Sandxn A)/n[ WeJ{ m sey -
Y < T ;.//)'ﬁ [ f[
1 'D# M. BukTov Prexier =
CK# 2629 Anapp 3T, 2S5
e < 5 o0/ f[
o éktuele~1 Shaw =
5 /405 SSALO KL 75
J o < 2 or) 14f
ID# y T > .
(" Brebrrg J, G winsds L
Ck# Y20 L£iseahowen ' >S5
B e S o/l D i
D# .
4 : ézaatcl. C. Okmc?/u/\ e
CK# 309 W. FraaRlin) Puve 5'0
K umes STOTL4
ID# Y
CK#
ID#
CK#
SUB-TOTAL :
s 9D
TOTAL (if last page of this schedule)
$3705
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 7_‘
marriage) . If sumame of contributor is the same as candidate, but there is no Page Z of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHECK THIS BOX IF
AMENDING FORM

[COMMITTEE NAME (Must be

same as on Statement of Organization)
Jr o enib= f e Do Ol

CANIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
Eb;(l\';/EDr:)?YEF?) (if :ﬁB"S%e) (Disbursement) WAS MADE
( CHECK
NUMBER
ID# Susgn JudKins Kefund
/-13-0]|# jo15 5 5 go0
ID# L{S ,703 mfrC&Q, 7%5 7797 e
J-25-45 CK# 15 7 Ames L R56°°
ID# Goa :)M//\,kgl\,/l Fliees ¥or .
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behaif of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

D N
COMMITTEE NAME (Must be same as on Statement of Organization) ' (Rev. 08/98) INE')EEEFJSSSSSS

[J CHECK THIS BOX

NOTE: -Debts previously refGrted that remain unbaid must be included on this IF AMENDING
Schedule, as well as any new obligations incurred in this period. ) FORM
' An “incurred debt” is a debt f
DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods of services ordered of
(DO NOT INCLUDE LOANS —~ SHOW LOANS ON SCHEDULE F) received, but not paid for by the

end of the reporting period.,
regardless of whether an invoice

has been received.

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING

PERIOD*
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SUB-TOTAL [ §
. DIF °
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | §

*If actual figure is unknown, show “estimated” beside the figure. ‘ ’ Page ’ / of /
(for Schedule D)

CANDIDATE COMMITTEES NOTE:

*Incurred indebtedness also includes each person/entity with whom the candidate’s committee has entered into a contract during the reporting period for future
or continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, polling, managing, or
nraanivins carvices Renort an Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.




